
BUILDING PERMIT APPLICATION 

PROPERTY OWNER ______________ DATE _______ _

PROPERTY IDENTIFICATION NUMBER ________ PHONE# _____ _ 

MAILING ADDRESS ______________________ _

911 ADDRESS (If different from above) 

BUILDING CHARACTERISTICS 

ESTIMATED COST DIMENSIONS 
--------- --------

NUMBER OF STORIES 
--------

SQUARE FOOTAGE _____ _ 

TYPE CONSTRUCTION # OF BEDROOMS 
-------- -------

# OF BATHROOMS TOTAL# OF ROOMS 
---------- ------

# OF CHIMNEYS SERVICE AMPERES DUKE W/0# 

SOIL EROSION INFORMATION 

I WILL ____ WILL NOT ____ BE DISTURBING MORE THAN ONE (I) ACRE OF 
LAND OR INSTALLING OVER FIVE (5) MILES OF ROAD. 

CONTRACTOR IDENTIFICATION 

GENERAL CONTRACTOR LICENSE # 
----------- -------

ELECTRICAL CONTRACTOR LICENSE # 
---------- -------

PLUMBING CONTRACTOR LICENSE # 
----------- -------

MECHANICAL CONTRACTOR LICENSE# 

Expiration: A building permit shall expire six (6) months, or any lesser time fixed by local ordinance, 
after the date of issuance if the work authorized by the permit has not been commenced. If after 
commencement the work is discontinued for a period of twelve (12) months, the permit shall expire. In 
either of the above cases, an inspection must have been called for to verify continuation of work. 
[N.C.G.S. 153A-358, 160A-418] 

I AGREE TO CONFORM TO ALL STATE CODES AND REQUIREMENTS OF THE STATE OF 
NORTH CAROLINA REGULATING SUCH WORK AND THE SPECIFICATIONS OR PLANS 
SUBMITTED. 

SIGNATURE OF APPLICANT DATE 
------------ ------
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